PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

> FLORIDA DEPARTMENT OF SYATE

L Sandra B. Mortham

QEJ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporahion Name

QUALITY SHIPPING, INC.

P93000052856 (0)

Principal Placa of Business

Mailing Address

FILED

Feb 10 1997 8:00am

Secretary of State

A

10009 NW 80 AVE 2759 ARROWWOOD COURT
MEDDLEY FL 33178 DAVIE FL 333286771
us

3. Date Incorporated or Qualified | 3a. Dale of Last Report

2. Principal Place of Business - 28, Malling Address 4. FE| Number Appliad For
I21] 2 650429328 Not Appiicable
Suite, Apt. £, etc Suile, Apt. #, etc. o : . $8.75 Additional
= p §. Cerlificate of St_a\ius Desired ] Fee Requirad
City & Stale | Cny & Siale 8. Election Campaign Financing $5.00 May Bo
(23] 28| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for inlangible tax under s, 198,032,
;I—l a E] 30 Florida Statutes ves [1MNo
9. Mame and Address of Current Registered Agent ) 0. Name and Address of New Reglsterad Agent
TERESA TABOR DR 81] Neme
10240 sw 58“" ATE 115 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
84| City 85| Zip Code

FL

11. Purstant fo the prowisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida Such change was authofized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

14. | do hereby cerufy that the information supplied with this iing does not qualily

7 tnr Bonr

SIGNATURE: __

SIGNATURE N

Slgnatore, typed or proma name of regalored sgent and btie «F apphicable (MOTE: Reglslered Agant signature 1equirad whan reinstaling) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [T DELETE 11TIE L change [T Addition
RAME ANDERSON, ISHWAR 12 HAME
street ancriss | 2758 ARROWWOOD COURT 13 STREET ADDRESS
CITy- 51 29 DAVIE FL 33328 1404TY-87- 29
ME 1] T.JDELETE 21 TILE [ change  [J Aodition
NAME RAMKISSOON, CHRIS 2.2 NAME
steeer aooress | 13440 NW 5TH ST 23 STREET ADDRESS
T(-ST- 2P PLANTATION FL 2.4 CITY-5T-2P
TILE D 7 DELETE 31TME L) change L] Addition
NAME SEECHARRAN, RAMDAS 32 NAME
swaeer sooress | 13442 NW 5TH ST 34 STREET ADDRESS
IV 812 PANTATION FL 34, CV-5T-2F
TITE [T peiere 41THLE L] change [ _] Addition
NAME 4.2 NAME
STREET AUDRESS 43 STREET ADDRESS
CITY-S1- 750 44CITY-§T- 2P
e T T DELETE 5.1 THTLE LY change  {_I Audition
HANTE 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
GITY 5127 B 54CiTY-51-Ip
me [T DeLETE 6.1 THLE [ Change  F_J Addition
NAME 6 NAME
STREFT ADDALSS 6.3 STREET ADORESS
CITY-ST. 2P 6.4 GiTY-51- 219

ar the exemption stated in Section 119.07(3)(i), Florida Stalutes. t further certify that the

information incicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that
| arn an affice’ or drector of the corporation or the recewsr or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 1 changeg. or on an attachment with an address.

ot 1 )I1s/5

GNATURE &RNO TYRFED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



